To The Editor:
==============

Globally, oral cancer has emerged as a significant cause of global public health concern. World Health Organization (WHO) has estimated that the incidence of oral cancer varies from one to ten cases per 100,000 people in most of the countries \[[@b1-IJCP-07-058]\]. Further, it has been realized that more than fifty percent of oral cancer patients access services in the advanced stages of disease \[[@b2-IJCP-07-058]\]. However, an inequitable distribution of the oral cancer has been observed due to the prevalence of disease-specific risk factors, socioeconomic factors, regional differences in demographic parameters of the population, and accessibility & availability of cost-effective screening and diagnostic measures \[[@b3-IJCP-07-058]\].

Multiple socio-demographic and habit-related risk factors have been attributed to causing oral cancer. Recent publications from the World Health Organization and the findings of different studies have identified that male gender, older people, poor education status and socioeconomic class, consumption of smoked or non-smoked forms of tobacco, alcohol intake, human papilloma virus infection, oral sex and genetic susceptibility as the potential etiological factors in the causation of the oral cancer \[[@b1-IJCP-07-058], [@b4-IJCP-07-058]-[@b6-IJCP-07-058]\]. A diverse array of challenges exists in the global campaign to address the burden of oral cancer. In a study done among patients in a Dental School of Iran, poor awareness about the risk factors was cited as the most common reason by 83.8% of the study participants \[[@b7-IJCP-07-058]\]. Another study done in United Arab Emirates highlighted the apparent lack of knowledge of oral cancer risk factors among dental students \[[@b8-IJCP-07-058]\].

Findings of a review article revealed that diagnosis in advanced stages, unaffordable treatment modalities, and inaccessibility to health centers or trained health professionals were the most common factors contributing towards the high burden of the disease \[[@b3-IJCP-07-058]\]. Research findings of studies conducted in Malaysia and Saudi Arabia have reflected poor utilization of mass-media and dilemma associated with screening methods which are crucial bottlenecks in augmenting the magnitude of the oral cancer \[[@b9-IJCP-07-058], [@b10-IJCP-07-058]\]. All these identified barriers have limited the utility of existing public health measures and thus the chances of survival have also significantly reduced \[[@b10-IJCP-07-058]\].

In order to counter the consequences of oral cancer and its impact on the quality of life measures such as ensuring early detection of oral cancer through mass screening or screening of high-risk group population \[[@b10-IJCP-07-058]\]; reducing patient-related delays by creating awareness about signs or symptoms of oral cancer, encouragement of community participation \[[@b2-IJCP-07-058], [@b9-IJCP-07-058]\]; and reducing the provider-related delays by training health professionals on identifying high-risk groups, and providing routine oral screenings during health checkups \[[@b1-IJCP-07-058], [@b4-IJCP-07-058]\]; should be designed based on the prevalence of risk factors and then strategically implemented.

Simultaneously, multi-centric studies should be conducted for obtaining the epidemiological data about potential risk-factors and associated barriers to the utilization of oral cancer screening/treatment services. Oral health screening services should be merged into National Public Health Programs and the development of an evidence-base on strategies which focus on primary prevention and community health education will assist in efforts to detect and treat oral cancer at earlier stages in the epidemiology of the disease \[[@b1-IJCP-07-058], [@b4-IJCP-07-058], [@b7-IJCP-07-058]\]. Furthermore, other strategies such as formulation of effective oral health policies by the dedicated policy makers; developing strong linkage with the technical agencies -national/international and non-governmental organizations; implementing measures for warranting mandatory display of pictorial warning / messages on tobacco products; and implementation of community-based screening projects for facilitating early detection of oral cancer, can be implemented in a customized way \[[@b1-IJCP-07-058], [@b3-IJCP-07-058], [@b4-IJCP-07-058]\]. In addition, refinement in the field of diagnostic tools and adoption of newer modes of treatment can also be looked upon as potential solutions to combat the menace of oral cancer \[[@b1-IJCP-07-058], [@b2-IJCP-07-058], [@b4-IJCP-07-058]\].

Evidence-based strategies must focus on primary prevention and community health education strategies in order to educate the public to access services for early detection, screening and timely initiation of treatment for oral cancer.
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